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CLINICAL CONGRESS
The Sixth Clinical Congress of the Connecticut.State Medical
Society was held in New Haven, September I6, I7, and I8, I930.
Abstracts of the papers there presented follow:
UNDULANT FEVER
HAROLD L. AMOSS,
Professor of Medicine, Duke University.
Brucella infection is diagnosed by blood culture; the manifestations of
the disease are protean. There is often a loss of weight, slight fever, and
secondary anemia. In many instances there has been no association with
goats. In about 50 per cent of the cases the spleen is palpable and there may
be sweating after mental work, although the fever is not typical. A slight
bronchitis is common and the organisms have been recovered from the tonsils.
The patient appears flushed, the urine is febrile, and the regional lymph-
nodes may be slightly enlarged. Occupational history is important in diag-
nosis.
The organism may be recovered from unusual locations. Cases were
reported wherein the causative agent was recovered from the fluid of the
swollen tissues of a knee joint; and from cysts of the ovary in a patient
operated upon for myomata.
A preliminary report on the use of such dyes as mercurochrome, methy-
lene violet, and thionin, in the treatment of experimental brucella infection
in rabbits and guinea pigs suggests possible advances in the therapy of this
condition. I. J. B.
INFECTIONS OF THE HAND
WALTER D. WISE,
Clinical Professor of Surgery, University of Maryland.
A comprehensive knowledge of anatomy is necessary in understanding the
course of infections of the hand. The staphylococcus, gas bacillus, and the
organism of tularemia are some of the infectious agents encountered. Lym-
phangitis and swelling of the epitrochlear nodes are frequent. Adhesions
often result and there is tenderness along the tendon sheaths with consequent
pain on extension or flexion of the finger involved. Seventy-five per cent of
the cases involve the ulnar bursa.
Treatment consists in incision along definite lines, as indicated by Knavel,
and in drainage. In acute infections of the hand rest, heat with wet dressings,YALE JOURNAL OF BIOLOGY AND MEDICINE
and splints produce a condition of hyperemia with its good effects. Rest is
considered the most important means of therapy in acute infections. Local
anesthesia for incision is likely to spread the infection, and careful surgical
technic is essential. I. J. B.
SURGERY IN DIABETES MELLITUS
LELAND S. MC KITTRICK,
Asst. Visiting Surgeon, Massachusetts General Hospital.
The surgical conditions commonly associated with diabetes mellitus were
discussed in some detail with the emphasis being placed upon infections and
gangrene of the lower extremities. A careful examination of diabetics
is imperative and prophylactic measures should be instituted in order to
avoid the mutilating operative procedures necessitated by an established
gangrene. A detailed discussion of the chief points brought out in this paper
may be found in Dr. McKittrick's book of the same title. M. L.
SURGERY IN PULMONARY TUBERCULOSIS
EDWARD ARCHIBALD
Professor in Surgery, McGill University.
The results of a series of over 200 cases of pulmonary tuberculosis
treated by thoracoplasty were reported. The suitability for surgical inter-
ference in cases with the proliferative type of tissue response as opposed to
those cases exhibiting an exudative reaction was well brought out. Through-
out the discussion emphasis was placed on the necessity for the careful con-
sideration of the fundamental pathology and a cautious choice of cases.
M. L.
PHLEBITIS AND THROMBOSIS
FREDERICK W. BANCROFT
Surgical Director, Fifth Avenue Hospital, New York City.
Sudden death some 15 years or more after an abdominal operation is not
uncommon. Many of these cases are the result of postoperative thrombosis
and phlebitis with embolism. Cases of phlebitis and thrombosis may be di-
vided into three groups: i those acute fulminating cases with chills, fever,
swelling and suppurative emboli; 2 cases of acute phlebitis with moderate
temperature, swelling, and pain, and if treated with caution do not so fre-
quently have emboli; 3 the group of "silent" thromboses.
Among the causes for such conditions are abdominal operations on the
obese, and the constant motility of the abdominal viscera during repair. Add
to this 48 hours of postoperative nausea and vomiting, and the possibilities of
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embolus are greatly increased. Other factors of causation are abdominal
operations on patients with thin subcutaneous fat and resulting necrosis of
traumatized fat. Tight sutures and dressings leading to abdominal distention
and increased pressure, together with the suction action of the heart and
respiration, greatly favor the passage of emboli to the right heart and pul-
monary system. Infection is a constant factor and a thin intestinal wall
with distention and dehydration favor it.
A study of the blood-clotting factor is important in these cases and from
it a fairly accurate prognosis is possible in patients undergoing abdominal
operations. A so-called "clotting" index has been worked out in which the
numerator represents prothrombin and fibrinogen, and the denominator an-
tithrombin. Those patients with an index of o.9 or more are regarded as
having a definite clotting tendency and as a poor operative risk without
treatment before operation. Dietary treatment with high protein and no
fat reduces the blood-clotting factors.
Certain conditions in the preoperative and postoperative treatment of
abdominal surgical cases lessen the possibility of phlebitis and thrombosis. It
is advisable to prevent nausea and to keep the patient quiet. Care in avoiding
traumatism of fat, the use of loose sutures, and the irrigation of deposits of
fat with ether are of great help. The use of adhesive instead of large dress-
ings, and the discarding of pressure binders result in less abdominal distention.
Complications can be avoided by placing the patient on a tea and toast diet,
starting shortly after the operation. Preoperative treatment should include
a catharsis two days before operation and only an enema the night or morning
before. A preoperative routine study of the blood-clotting factor is indicated.
I. J. B.
TREATMENT OF SECONDARY ANEMIA
JOHN S. LAWRENCE
Associate Professor of Medicine, University of Rochester.
The results obtained from the regulation of diet, the use of liver, iron,
copper, blood transfusions, and the combined use of one or more of these
agents in the treatment of the secondary anemias were presented. The ad-
ministration of iron and a small amount of copper, in the form of Blaud's
pills, in addition to a diet rich in raw liver, apricots, etc., is recommended
as effecting the most spectacular response. M. L.
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THE THERAPEUTIC VALUE OF DIGITALIS IN PNEUMONIA
JOHN WYCKOFF
dssociate Professor of Medicine, New York University; Director of the
Third Medical Divrision, Bellevue Hospital.
This investigation was instituted because of the lack of agreement among
the three divisions of the medical service of Bellevue Hospital as to the
value of digitalis in the treatment of pneumonia. The study was so arranged
thatsimilar cases were treated simultaneously with and without digitalis. The
plan which had been used in the Rockefeller research on the use of serum
therapy in pneumonia was adopted and cases were assigned alternately to the
group receiving digitalis and to the group not receiving the drug. The usual
cri.teria for diagnesis were employed and precautions were taken to control all
factors involved in the administration of the drug. The electrocardiograph
was used to check the treated patients.
In the early part of the work it was found that there was a difference in
the potency of the drug as used, and the so-called cat unit was taken as a
standard,-one cat unit corresponding to OAI gram, or i 2 grains, of the
powdered digitalis, or i cc., or 15 m., of the tincture. Cases were divided
into three groups as treated: ( I) those receiving too little digitalis; (2) those
receiving a moderate or optimum amount, and (3) those patients receiving too
large doses. Digitalis was always stopped immediately upon the appearance
of toxic symptoms and was discontinued with the appearance of normal
signs. A series of 742 patients was studied.
A very careful analysis of different groups, factors, and combinations
showed that with but one exception better results were obtained in those
patients not receiving digitalis. The one exception to all the angles and
phases studied was the slight but definite decrease of 2.5 per cent in the
mortality of patients with type II pneumonia who received digitalis. While
it is admitted that much work is yet to be done it is generally believed by this
group of investigators that the routine administration of digitalis in cases of
pneumonia is dangerous. -I. J. B.
ECZEMA IN CHILDREN
A. BENSON CANNON
Chief Dermatologist to the Vanderbilt Clinic, New York City.
The differentiation and classification of the commoner types of eczema
in children were discussed with the aid of a lantern slide demonstration.
Emphasis was laid upon the necessity for a careful search for the cause of
the irritation. -M. L.
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SHOULDER INJURIES
ERNEST A. CODMAN
Consulting Surgeon, Massachusetts General Hospital.
Shoulder injuries are often neglected and do not receive the consideration
which they merit. In more than half the cases reported there was a rupture
of the supraspinatus tendon, a condition which is readily, although infre-
quently, diagnosed. These conclusions are based upon a review of 500 in-
dustrial cases, and apply more specifically to a group of 300 cases intensively
studied, after excluding from the series trivial injuries and the rare or con-
genital conditions. -1. J. B.
BLOOD PRESSURE, HIGH AND LOW
DAVID RIESMAN
Professor of Clinical Medicine, University of Pennsylvania
Abnormalities of blood pressure in different clinical conditions are of
significance both from the point of view of the patient and that of the phy-
sician. It is desirable not to take too gloomy a view of hypertension or to
magnify the importance of hypotension. In essential hypertension with gen-
eral vasoconstriction of arterioles the endocrine factor with the menopause
must be considered. The association of hypertension with overweight and
an active life is another factor that merits investigation. The part played
by heredity has often been observed in general practice.
A diastolic pressure of 135 to 145 or over is to be definitely regarded as
bad. Heredity seems to influence longevity in some individuals and must be
regarded as a factor in prognosis.
Treatment in essential hypertension is both an art and a science. It is
of prime importance to quiet the patient's fears. The treatment of chronic
constipation, if it exists, or the removal of infected teeth, if present, is es-
sential. Absolute rest in bed produces definite results. It is advisable that
the patient keep on work, but on a reduced schedule. Vacations are helpful
and exercise with moderation is allowed, and diet is important. The author
advises against the use of alcohol, but allows tobacco as a sedative. No
drugs are of proved value, although nitrites have a temporary beneficial
effect, and potassium thiocyanate may be used. In cases with a systolic pres-
sure of I8o mm. Hg. or over venesection is helpful, except in those with
occipital headache. Potassium iodide is of little value, but it may be tried
in the non-luetic.
Hypotension with a systolic pressure of I15 mm. Hg. may be regarded
as a good thing. Patients die of the underlying cause rather than from the
hypotension. These cases may be either accidental or fundamental. Among
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the latter are Addison's disease, constitutional disorders, chronic anemia, en-
docrine conditions, infections, cardiac conditions and poisoning.
Treatment in this group of cases may include salt baths and moderate
exercise. -I. J. B.
COMMON DIGESTIVE DISORDERS
W. H. GLAFKE
Associate Attending Physician in Gastro-enterology, St. Luke's Hospital,
New York City.
The common symptoms of disturbed gastro-intestinal function were con-
sidered with reference to the theory of Alvarez. Therapy based upon the
clinical application of this theory of motor function was recommended.
-M. L.
HEAD MURMURS
LOUIS P. HAMBURGER
Associate in Medicine, Johns Hopkins Medical School
Cephalic auscultation is a forgotten practise and yet it may have its uses.
Head murmurs of a distinct systolic quality are heard in the perfectly healthy
young child, and are frequently found exaggerated in the anemic and rachitic
child.
The exact mechanism of the production of these murmurs is not known.
Explanations include a temporary stenosis of the internal carotid artery, and
the tortuosity and kinking of the intracranial portion of the vessel at the
base of the skull. Systolic cephalic murmurs may be made to disappear with
pressure applied on the extracranial portion of the carotid artery. In the
intracranial situation a communication between the cavernous sinus and in-
ternal carotid artery, as a result of an aneurysm or due to a basal fracture of
the skull or to straining efforts produces often a pulsating exophthalmos.
These cases reveal a loud, continuous murmur with systolic intensification.
A case has been reported of an arterial-venous aneurysm with the production
of an audible murmur for over a period of I9 years, but with no pulsating
exophthalmos. Cushing has described a congenital cerebral aneurysmal
angioma with the production of a definite murmur. A well-vascularized
meningioma or glioma is claimed also to produce a bruit.
Extracranial origins include cases of congenital varix of the ear and of
trauma. Exophthalmic goitre with bruit often produces a cephalic murmur
which is transmitted from the goitre. -I. J. B.
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